3.  Rooms (and other spaces) where there is smoking requin much more ventilation than spaces with nonsmoking occupancy During smoking, ventilation requirements that satisfy at least 80$ of visitors to a room exceed 50 cfm per occupant.
4.   Nonsmokers and visitors to rooms appear to set a mon stringent criterion than smokers for acceptability of tobacco smoki odor.  Current ventilation guidelines for smoking occupancy wil apparently fail to satisfy a criterion level of 80% of visitors (mixet group). It is not clear that any practical ventilation rate could sat isfy 80% or more nonsmokers under typical conditions of smokin] occupancy.
Irritation
5.  Low humidity may exacerbate odor and irritation response to ETS.
6.  Whereas odor will govern the reactions of visitors to asmok ing space, irritation will largely govern the reactions of occupants Over time, eye irritation grows to become the most importan negative response of the occupant.   Dissatisfaction observed ii chamber studies is commensurate with that found in field studies
7.  Eye blink offers a reasonable correlate of sensory irritatio: at high levels of smoke (i.e., levels of ETS such that the concen tration of CO is at least 5 ppm), but not at low levels.
8.   Filtration of particles from ETS via an electrostatic pre cipitator causes no decline in odor to visitors and no meaningfi decline in odor or irritation to occupants.   This suggests tha irritation and odor derive primarily from gas- or vapor-phase cor stituents.
9.   Filtration of particles via a Cambridge pad reduced irr tation, but not odor, to occupants.  Perhaps the Cambridge patial number of atopic individuals will have positive skin tests to tobacco smoke or tobacco leaf extracts. More research needs to be done to characterize the immunogens and explain the relationship between subjective symptoms and skin tests.
